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A CONTRIBUTION TO THE STUDY OF THE CONTIN- 
UED FEVERS OF THE SOUTH. 


BY LLEWELLIN P. BARBER, M. D., TRACY CITY, TENN. 


Read before the Tri-State Medical Association, Chattanooga, Tennessee, 
Oct. 14th, 1890. 


The continued Fever of the South—its nosology and etiolo- 
gy—forms a subject now justly attracting much attention, a 
subject upon which much is yet to be learned, and over which 
the medical world is considerably at variance. Only elose and 
accurate study of the disease by competent observers, in many 
and differing localities, and thoughtful comparison of these . 
observations, with free discussion will advance our knowledge 
of its nature, and throw light on the vexed question of its 
cause. 

From the first days of my practice, this disease, so common 
to all parts of Tennessee and its adjoining States, has proved 
of great interest tome. Encouraged by the recent vigorous 
inquiry and research in this direction, I began some fifteen 
months since, to keep record of all fevers occurring in my pri- 
vate practice, and the comparison of these cases—irrespective 
of their different designations—has helped me toward a decis- 
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ion as to the nosology of continued fever. The paper which 
I propose to read to-day is mainly a report of a number of 
these cases. No plan of selection has been followed other than 
that the cases have occurred in one immediate neighborhood 
—a circle drawn around the reported district would have a 
diameter of not more than one fourth mile. I have also nar- 
rated them in the order of proximity and time of seizure, and 
the picture thus given of continued fever is exactly as it is 
seen by me in Tracy City. First, however, a word as to the 
local and sanitary conditions of the town. Tracy City is a 
mining town on the Cumberland Plateau, 2200 feet above sea 
level. Its soil is a light, porous sand, its rock a conglomerate 
sandstone. Some portions of the town are usually clean, but 
some parts are very filthy—refuse and slops being thrown 
about the the houses forming cess-pools, often in close prox- 
imity to the well. The water supply is mainly from wells, 
though some springs and a few cisterns are in use. 

Now to proceed to the narration of cases, which will be given 
with all brevity possible, without sacrificing essential detail : 

CasE I. Male, aged 18 years. Had complained for a few 
days of a tired feeling and slight headache. At7p.m., July 
21, 1889, when first examined, he had considerable headache 
and inereased sense of fatigue; temperature 102, pulse 90, 
tongue moist and but little coated, with dirty red line through 
the middle, skin dry, abdomen natural, bowels had moved 
from purgative taken the preceding day. 

July 22,10 a. m., temperature 101, pulse 90, tongue as day 
before, bowels moving naturally, skin a little moist. 

July 23, 10:30 a. m., temperature 101, pulse 98, tongue moist 
and coated, skin moist; no delirium; 5 p. m., temperature 
101 1-2, pulse 105, tongue a little dry, skin dry, no movemeut 
of bowels. 

For the next five days, the patient’s condition remained about 
the same, with a slight increase of fever; bowels moved every. 
second or third day. 

July 28, 10 a. m., temperature 102 1-2; at 5 P. M., 103, 
tongue not very dry, and red line less marked than earlier in 
the case, bowels moved once, some nausea. 

July 29, temperature at 4 p. m. 103; no action from bowels: 
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July 30,10 a. m., temperature 101 3-4, pulse 101, tongue and 
skin moist; 4:30 p. m., temperature 102 1-2, pulse 105, tongue 
clearing, bowels moved once. 

From this date the fever lessened each day, and August 4th 
the temperature was normal. At no time during the progress 
of this case was there abdominal tenderness or tympanites, and 
nausea only two days when the fever was at its height. 

CasE II. Male, aged 9 years. First called to see him July 
22,1889. Had complained for three or four days of headache 
and fatigue. At 2 p.m. temperature 102, pulse 106, tongue 
heavily coated with a white, furry coat, abdomen not at all ten- 
der, no tympanites, bowels moving regularly. 

July 23, 2 p. m., temperature 102, pulse 108, other symp- 
toms as day before. 

July 24,10 a. m., temperature 102, pulse 105. 

July 25,3 p.m., temperature 103, pulse 117, tongue moist, 
no movement of bowels. 

July 26, 2 p. m., temperature 103 1-2, pulse 118. 

July 27, 2. p. m., temperature 103, pulse 116, tongue coated 
but moist. 

July 28, temperature 102 3-4, pulse 116, tongue moist, abdo- 
men not at all tender, no movement of bowels since the 26th, 
no tympanites. 

Juiy 29, 3 p. m., temperature 103 1-4, pulse 116, bowels 
moved from oil given the day before. 

July 30, temperature 1Q3 1-4, pulse 118, tongue heavily coat- 
ed. With slight variation this condition continued until Au- 
gust 5. On that day at 3 p. m., temperature 102 1-4, pulse 
110, tongue beginning to clear. The fever lasted four days 
longer, and the case went on to a slow convalescence. There 
was no delirium at any time. 

In a neighboring house to case IL, I was called on the same 
day—July 22, to Case III., male, aged 12 years. Had com- 
plained but one day. Temperature at 3 p. m., 101, pulse 100, 
bowels moving a little free, abdomen slightly tender on pres- 
sure, no tympanites, tongue very little coated, but with red 
streak through the middle. 

July 23 ,11 a. m., temperature 102, pulse 104, no movement 
from bowels, tongue moist and slightly coated. 
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July 24,10 a. m., temperature 102, pulse 102, tongue moist. 
From this date, the case ran a similar course to case II, ex- 
‘cept that the temperature was not quite as high, and there was 
a little tympanites and tenderness of the abdomen throughout 
the disease. No delirium. 

Case IV., male, aged 20 years, and of same family as case II. 
First visit August 5, 1889; temperature 100, pulse 85, tongue 
‘slightly coated, but large and flabby, showing indentations of 
teeth; no tympanites, no tenderness of bowels, considerable 
pain in left knee-joint but no swelling; bowels moving every 
day, headache. 

Aug. 6, condition the same, except an increase of one-half 
degree in temperature ; severe headache. 

Aug. 7, knee-joint very painful, and slightly swollen, temper- 
ature 100 1-2, pulse 98, bowels had not moved in two days, 
probably due to opiate. 

Aug. 8, about as previous day. 

Aug. 9. Temperature 102, pulse 105, and of fair volume > 
tongue moist, knee-joint less painful. 

Aug. 10-13 inclusive, condition about the same, with a slight 
rise in fever. 

Aug. 14, I was hurriedly summoned, and found him suffer- 
ing intensely with pain in the abdomen. There was no appre- 
ciable tenderness on pressure, and no tympanites. Bowels 
had moved the day before from oil. Sixteen hours later he 
passed a pint of clotted blood. 

Aug. 15. Slight tenderness of bowels, tongue moist and less 
flabby, temperature 102, pulse 106, pain in knee-joint entirely 
disappeared. 

Aug. 16. Condition the same. 

Aug. 17. Temperature and pulse both fallen. 

Aug. 21. Temperature normal, and the case went on to re- 
covery. 

This case was one of a moist tongue throughout, no delirium, 
no tympanites, no tenderness of abdomen, except the day after 
the hemorrhage. 

Casr V., male, aged 9 years. First examination Aug. 25, 
1889. Had been not very well for two days, but seemed to 
have no fever till noon of this date. At 6, p. m., temperature 
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101 1-2, pulse 115, and rather weak, tongue with whitish coat, 
bowels moving regularly, complained of legs aching as though 
weary from walking. 

Aug. 26, 8 a m., temperature 100, pulse 105 and weak, 
tongue moist and furred; at 5 p. m. temperature 101, pulse 
110, quite restless. Until September 3, there was gradual 
aggravation of these symptoms, and in addition some hebetude. 
On that day, his temperature at 6 p.m. was 103, pulse 127 
and weak, skin dry, tongue dry, some delirium. His condition 
remained about the same for the next three days; on Sept. 
7, the fever began to decrease, and on the 11, the temperature 
was normal. The fever lasted seventeen days, the tongue was 
never heavily coated, there was no abdominal tenderness, no 
diarrhoea, bowels normal every day throughout the case, some 
hebetude, and slight delirium for three or four days. 

CasE VI., female, aged 19 years. Reported malaise for some 
days previous to my first visit, and probably there had been 
fever for four or five days. On July 28, 1889, temperature 
101 1-2, pulse 98, tongue coated but moist, bowels had moved 
freely the day before, from a purgative, no abdominal tender- 
ness, no diarrhoea, some muscular soreness. 

July 29,2 p. m., temperature 101, pulse 95, and regular, 
tongue moist and red at the edges, skin dry, headache, kidneys 
acting fairly well, had a very restless night. 

July 30, 2:50 p. m., temperature 102, pulse 104, regular and 
quite strong, tongue moist, skin hot, headache severe, no ten- 
derness of bowels, no tympanites, bowels moved in the morn- 
ing from purgative taken the day previous. 

July 31, 2 p. m., temperature 102, pulse 107, tongue moist, 
and all other symptoms as day before; muscular soreness dis- 
appearing. 

Aug. 1, 3 p. m., temperature 103, pulse 112, tongue moist, 
lips parched and dry, skin hot. 

Aug. 2,9 a. m., temperature 102, pulse 110; at 2 p. m., tem- 
perature 102 1-2, pulse 114, some headache, but not severe. 

Aug. 3, Condition almost identical with that of previous day. 

Aug. 4, 10. a. m., temperature 102, pulse 114;4 p. m., tempera- 
ture 103, pulse 117, tongue moist, but covered with athick pasty 
fur of brownish color, bowels constipated and very flat. From 
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this date there was a progressive rise of temperature and acceler- 
ation of pulse with some mental hebetude until August 17th. 
On that day her temperature was 103 1-2 at 9 a. m., and at 5 
p- m., 104 3-4. 

Aug. 18. Condition the same. 

Aug. 19. A slight decrease in temperature. 

Aug. 20,10 a. m., temperature 102 1-2; 5 p. m., 103 1-4. 

Aug. 21, 10a. m., temperature 102; 4 p. m., 103, considera- 
ble sweating in the morning. From this date the fever slowly 
decreased, and forty days from the seizure, the temperature 
was normal. In this case, the tongue was dry for four or five 
days ; at no time was there tenderness of the bowels, tympany 
or rose-colored rash of typhoid. For a few days during the 
height of the fever, there was some hebetude and a slight de- 
gree of subsultus tendinum. 

Case VII, female, aged 20. First seen July 30, 1889. She 
had then been ailing for some three or four days, complaining 
of a tired feeling each evening, with restless nights, considera- 
ble headache and constipation. Had taken pills two days pre- 
viously which produced copious action, but no movement 
since. ‘Two hours befora my visit she had a slight chill. At 
5 p.m., temperature 101 1-2, pulse 96, tongue considerably 
coated, large and flabby; skin hot and dry. This case 
throughout its course, was in some respects, very like case 
VI; itsduration was less, however, the temperature being 
normal on the twenty-second day, there was less weakness, 
and for several days slight diarrhoea and some tenderness of 
the bowels, no hebetude nor subsultus tendinum. 

Case VIII—Male, aged 26 years. On November 8th, the date 
of my first visit, his temperature was 101 1-2; at 4 p. m., pulse 
84, tongue furred. Until the tenth day the temperature grad- 
ually increased, reaching then 104 3-4 in the evening. For 
four days it remained about the same and then descended quite 
abruptly, he being clear of fever the fifteenth day. At no 
time was there diarrhoea, tenderness of abdomen or tympa- 
nites. 

CasE IX, male, aged 22 years, a brother of case VI, occupy- 
ing the same house with her during and after her sickness. 
He was taken sick October 30, 1889. I shall not describe this 
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case in detail. There was intense headache at the beginning ; 
tenderness of the abdomenshowedearly ; then decided tympa- 
nites ; epistaxis on the sixth day; delirium of a low mutter- 
ing form began on the fourteenth day; the tongue became 
dry and cracked, tympanites increased, pulse grew more rapid, 
temperature higher, delirium worse, until he sank into a state 
of coma; diarrhoea with the characteristic “pea soup” stools, 
finally incontinence of feces, and death on the twenty-third 
day from perforation of bowel. There was none of the rose- 
colored rash in this case. You recognize in this description 
a malignant form of Typhoid fever. 

CasE X was related to me by my lamented friend, Dr. E. N. 
Bailey. The pationt was aged 26 years, a sister of cases VJ 
and LX, and living not over fifty yards from cases VI, VIII 
and 1X. She nursed case VI during the latter days of her 
sickness. 

November 7, 1889, Dr. Bailey was first called. He found 
her with a temperature of 101, pulse 98. At the end of two 
weeks her evening temperature was 103, pulse rather weak, no 
tympany, no diarrhoea, and but little tenderness of bowels, no 
typhoid rash. On the seventeeth day of her illness she had 
hemorrhage from the bowels. This continued at intervals till 
it caused her death on the nineteenth day of her sickness. 

Case XI, male, aged 18 years, a brother of cases VI, IX 
and X. He was taken sick November 15, 1889. The disease 
ran the same course as case JX, with the same result. The 
Typhoid rose-colored rash was in this case very marked. 

Remarks: Cases I, II, V, VI, and VIII, are such as I have 
been accustomed to diagnose as continued fever, and conform 
to the generally accepted description of that disease through- 
out the South. I have abandoned any belief in its malarial 
origin, for in our vicinity quinine is not only fruitless of good, 
but is often fruitful of harm, and on the Cumberland Plateau 
we are probably as free from malaria as any part of the Na- 
tion. Inthe five cases mentioned, there were none of the 
characteristic symptoms of typhoid fever, neither epistaxis, 
nor tenderness of abdomen, nor tympanites, nor diarrhoea, nor 
rose-colored rash. 

Of the other cases recited, case JI/ occurring simultaneously 
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and in close neighborhood to case JI, exhibits one typhoid 
symptom—namely, tenderness of the bowels; case IV of the 
same household as case IJ, would form a typical case of con- 
tinued fever, except for the one symptom—hemorrhage—un- 
mistakably stamping it as typhoid. Case VII, would be class- 
ed as a typical and very mild case of continued fever, except 
for two symptoms—diarrhoea and tenderness of the bowels. 
Case X, in the immediate locality with cases VJ and VIII, but 
occurring in the fall, has of the characteristic typhoid symp- 
toms, tenderness of the abdomen, and exhausting hemorrhage 
from the bowels, finally ending in death. Cases IX and XJ, 
of the same household as case VJ, and in the immediate lo- 
eality of cases VIII and X, occurred in the fall, and were dis- 
tinguished from their first beginning as typical cases of ma- 
lignant typhoid fever—cases whose type I am thankful to say 
is rarely seen in our town. But leaving out of view these two 
cases, the recital of fever cases that I have given to-day, forms 
a picture that I can duplicate from records of cases, selected 
hap-hazard, constantly occurring in my practice. The group- 
ing will show the same likenesses and differences, the accep- 
tably typical continued fever cases will preponderate, but 
elbow to elbow with them, occurring in the same household, 
in immediate vicinity, at, the same time, will be other cases 
with one or more of the accepted markings of typhoid fever— 
and if I follow from midsummer to autumn, as in this recital, 
the typhoid symptoms will grow more pronounced with the 
season of leaf fall. 

I have had no opportunity to verify by post mortem exami- 
nations my belief that enteric lesions occur in these non-typi- 
cal, unclassified forms of fever, but Drs. J. P. Wall, of Tam- 
pa, Florida, George Dock, of Texas, and J. H. Vaneman, of 
Missouri, have reported the characteristic typhoid lesions at 
the autopsies of such, on cases resulting fatally. Nor need 
we be surprised that these atypical fever cases are shown to 
be enteric. Even if we grant that typhoid fever is produced 
by one specific germ, we know that in other diseases caused 
by a given micro-organism, protean manifestations are exhib- 
ited, ranging from the barely recognizable and mild to the 
undoubted and fatal aspects. But if, as seems more probable 
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to me, enteric fever is due to a mixed infection, as Vaughn, of 
Michigan, suggests,* then we should naturally expect the 
great variety of symptoms, the difference in types, and the 
wide range of severity which we find. 





*See ‘‘Some New Bacteral Poisons”’ by Victor C. Vaughn, of Ann Arbor, 
Michigan. 





EXPERT TESTIMONY. 


BY SIDNEY B. WRIGHT, ATTORNEY AT LAW, CHATTANOOGA, TENN. 

The word evidence in its legal acceptation includes all the 
means by which any alleged matter of fact, the truth of which 
is submitted to investigation, is established or disproved. 

The usual means of establishing or disproving matters of 
fact under inquiry are the statements made by witnesses in 
Court under a legal sanction—which statements are usually 
denominated testimony. 

The mathematician can easily convince his pupil that the 


square or the hypothenuse of a right angled triangle is equal 
to the sum of the squares of the other two sides. But none 
save mathematical truths are susceptible of that high degree 
of evidence called demonstration—excluding all possibility of 


error. 

The chemist shows his audience the make-up of an alloy 
by subjecting it to the crucible, and thus segregating it into 
its component elements. 

The physician administers this powder or that potion be- 
cause he is able to argue by induction that itis the thing, be- 
cause for scores of years this same treatment has proved suc- 
cessful in eradicating this same disease from the system. 

But the attorney’s task is more difficult. Rarely has he the 
opportunity of an ex-parte trial, nor can he make use of evi- 
dence obtained from intuition, induction or demonstration > 
nor can he, in the great majority of cases, intrust his case to 
the judicial crucible with any surety of having their verdict 
influenced by the light of science. 

The true question in trials of fact is not whether it is possi- 





68 SouTHERN MepicaLt Recorp. 


ble that the testimony may be false; but whether there is 
sufficient probability of its truth—that is, whether the facts 
are shown by competent and satisfactory evidence. The gen- 
eral rule in judicial tribunals is that the witness must confine 
himself to facts relevant to the issue joined and leave the con- 
clusions from those facts to be determined by the Court or 
jury under oath. This is so when the case is plain. This is 
so when there are no long links in the chain of testimony, 
when eye-witnesses and ear-witnesses are available to show 
every detail. But frequently in the jouruey of proof there are 
broad aestuaries to span without piers seen by the eye or 
sounded to the ear, on which to rest the bridge of proof; and 
this is the emergency in judicial investigations where the med- 
ical expert is most needed. For instance H. is being tried for 
poisoning W. In H’s possession is found a remnant of arsenic, 
accompanied by other suspicious circumstances proven by the 
State. The question will be whether W. was poisoned by arse- 
nic. The fact that other persons who were poisoned with arsenic 
exhibited certain symptoms which experts affirm or deny to 
be the symptoms of that poison is deemed ‘relevant. 

Extra knowledge on any question of science, skill, trade, 
business or other matters requiring special knowledge, quali- 
fies the person thus informed to give opinions in Courts of 
justice—contrary to the general rule that witnesses must con- 
fine themselves to the facts and leave the conclusions from 
those facts to be determined by the court or jury. 

An opinion is a judgment which the mind forms on any 
proposition, statement, theory or event, the truth or falsehood 
of which is supported by a degree of evidence that renders it 
probable, but does not constitute absolute knowledge, truth 
or certainty. These opinions or conclusions of judgment which 
make up such opinions of experts are the same in substance as 
the verdict of a jury or judgment of a court, which is nothing 
more than the opinion of such jury or court as to what is es- 
tablished by the facts in the case. This conclusion or opin- 
lon in the latter case is given under the sanction of an oath. 
So is that of anexpert,—with this difference in the two cases :— 
the court or jury is under oath while they are making up their 
opinions upon the facts in the case, and these facts, upon 
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waich the opinion is predicated, are also submitted to the 
minds of council and parties ; the facts are also given by the com- 
mon witnesses under oath, upon which the jury or court makes 
up an opinion. The expert, on the other hand, comes to the 
result constituting his opinion which is to be received in evi- 
dence, from his own private study, experience, observation 
and reflection,—the private judgment of a witness given under 
oath. 

Of all the learned professions we find most frequently phy- 
sicians deposing as experts on the witness stand, but in spite 
of this fact many members of the profession are inclined to 
look upon medico-legal practice as an unneccessary addition to 
the ordinary. But few of any repute practice long before they 
find themselves in situations of difficulty from some acciden- 
tal occurrence of cases demanding medico-legal investigation :— 

A medical man is called to attend A, who is suffering from a 
wound. In spite of best treatment death ensues. In his dy- 
ing statement about the cause of his pending dissolution he ac- 
cuses B. of stabbing him with a knife. At the death of A. 
the functions of a medical man end and those of a medical wit- 
ness begin. The doctor can’t escape giving evidence. He issum- 
moned before the Coroner to describe the nature of the wound 
which caused the death, and there deposes that the wound 
was inflicted by some blunt instrument such as a club. But 
in spite of this opinion, the dying declaration goes to the 
grand jury, an indictment is found, and upon the trial of B. 
for murder the same doctor is agajn called to iterate his pre- 
vious testimony to impeach a part and thus weakenthe whole 
of A’s dying declaration. He must there be prepared to an- 
swer numerous questions all bearing upon the legal proof of 
crime,—by what means this particular wound was inflicted, 
the direction , size and nature of the wound, with other cir- 
cumstances tending to show accidental, homicidal, or suicidal 
means,—--whether any and what statements were made by the 

dying man, the exact physical condition and surrounding cir- 

cumstances under which those statements were made ; for in- 
stance, whether the deceased had expressed hope of life at the 
time of or after said declaration. 

The professional relationship between physician and pa- 
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tient gives rise to many emergencies on the criminal as well’ 
as civil side of the courts in which the physician must go upon 
the witness stand, regret it however much he may. No posi- 
tion is perhaps more embarrassing to a physician than that of 
an expert witness to whom partisanship is imputed by adverse 
counsel, but there is no alternative than to obey the subpoe- 
na in criminal cases, and always in this State in civil cases 
where the State is not a party he must obey the subpoena 
notify the officer at the time of service of subpoena that 
the witness is a practicing physician and claims the profession- 

al exemption from personal attendance on the judicial tribu- 
nal,—a return by the officer to which effect will be notice to 
the party to resort to his statutory alternative of taking the 
physician’s d2position at his office. There may be a question 
as to whether the privilege must be claimed at the time of 
service of subpoena to exempt the physician from personal 
attendance. Itis always best to do so in order to escape pos- 
sible annoyance of a forfeiture for non-appearance and attend- 
ant attachment by which attempt would be made to bring a 
physician in. If he isnot a material witness to facts, howev- 
er, it will be impossible for the party needing his presence, 
truthfully to make such an affidavit as will warrant the issu- 

ance of an attachment. And even if heds a witness,—not sim- 
ply an expert,—the forfeiture will be set aside by proper ap- 
plication to the Court showing that it was taken against a 
physician in active practice. 

Many think it a great hardship to force medical men in 
courts to attend from time to time for the small pittance of 
one dollar per day. A subscriber to the Medical Magazine of 
the University of Pennsylvania, has written to the editor of 
that paper for information in regard to the power of a court 
to compel the attendance of medical men, with no compensa- 
tion for their time and technical knowledge other than that 
ordinarily awarded to witnesses. 

The question, by reason of its interest, was referred to an 
eminent member of the Philadelphia Bar, who replied that . 
such a question may occur to a Ductor of Medicine :—First, 
where he will be called upon merely to testify as to the facts 
within his knowledge. Secondly,—when he has knowledge of ' 
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medical facts in regard to a particular case and is called 
upon to state these facts and to give his professional opinion 
upon them. Thirdly,—Where he has no knowledge of the 
facts and is called upon merely to give a professional opin- 
ion. 

Contrary to the law of Pennsylvania, in neither of these 
three cases would the physician be compelled to go personal- 
ly into a Tennessee Court. He can be forced, however, to de- 
pose at his office in either of the first two instances for fees 
usually given to witnesses. In the third case he may claim extra 
compensation on the ground that the professional knowledge 
of a doctor is his property which he cannot be compelled to 
part with without compensation. 

One will rarely force on the stand an expert purely as such 
without first hearing his opinion on the particular subject, and 
if this opinion is sought and request of attendance made either 
by the party, his agent or attorney before service of sub- 
poena or between said service and trial, an implied promise of 
payment arises for professional services rendered, as plainly 
as when that promise arises upon a call to the litigant’s bed- 
side. Certain States have passed laws allowing extra com- 
pensation for experts to be fixed by the trial court. 

To be an expert for the purpose of any trial may not be 
considered as a great honor; but it is the prerogative of the 
trial judge to decide, subject to the opinion of the Court 
above, whether the skill of any person in the matter on which 
evidence of his opinion is offered, is sufficient to entitle him to 
be considered as an expert. 

So the profession can easily see that it is by no means im- 
pertinent on the part of council introducing or crossing him to 
inquire into the amount of experience the deponent 
has had, or to know the peculiar advantages he has had 
for the acquisition of knowledge. After qualification as ex- 
pert the witness deposes his opinions simply. Posing as an 
expert, he is supposed to possess an opinion of his own and 
not that of another. He cannot read authorities on the stand 
in corroboration of any opinion he may assert. The attorney 
may read such authority on the subject at bar approved by the 
expert and conceded by the court to be a standard work on the 
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subject. On cross-examination the physician should not 
equivocate or evade, but answer to the point, be the effect 
what it will, and although he cannot read authorities, he may 
expect on cross-examination to be interrogated upon the foun- 
dation of his opinion, may have literature quoted to him of 
his own profession, and be required to agree with or dissent 
from the opinion of the author quoted ; whether he is familiar 
with certain works of that science, or not, and even with the 
latest edition. The witness must not do the objecting to 
questions but leave his protection to the counsel calling him- 
The judge will make him tell anything relevant, first, to his 
qualification and then to the issue,—disclose his age even un- 
less there are special reasons for concealing it. If he is giv- 
ing evidence for the State against a supposed poisoner in his 
trial for murder and is asked by the defense what remedy or 
antidote he had employed when he was first called to attend 
the deceased, an eminent judge has ruled that the physician 
shall answer unless he believes his antidote killed the de- 
ceased, in which ease he would not be forced to criminate him- 
self. 


The futile attemptis sometimes made to shield professional 
communications between physician and patient, but to no 
avail. The law does not shield these confidences as privileged, 
and it were well for the physician not to encourage or invite 
any confidences the relation of which might criminate the pa- 


tient. 

A great fault with many experts in medicine is an attempt to 
display too much erudition, technicalities of the profession in 
which they are skilled,—a practice to be discouraged, as noth- 
ing is more necessary to the comprehension of a jury o@ ordi- 
nary men and nothing more convincing to a court and bar of a 
physician’s skill in his profession than his ability to deliver 
himself in plain, untechnical Anglo-Saxon. Nothing is more 
pedantic than professional lingo on the witness stand bya man 
who demeans himself as if he were addressing a report to 
some president and members of a medical society instead of to 
a jury of unsophisticated men. 

It will be asked whether a physician should prepare for any 
particular expert examination. Surely the party calling him 
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will acquaint the expert with the nature of the case if the ex- 
pert has had no previous connection with it. 

To this we say, it will depend upon the expert’s familiarity 
with the subject in the abstract. By far the most numerous 
occasions for this kind of evidence will be where the physi- 
cian has had to do with one of the litigantsin a professional 
capacity. In this last case there is a tendency in the expert to 
tell all he knows regardless of the relevancy of all or any 
part of it to the decision of the issue, and the expert is pro- 
voked at being stopped in hisstory. To illustrate:—A is be- 
ing prosecuted for murder. He pleads insanity, is examined 
by his old family physician who has treated him through 
spells of sickness prior to the killing,which physician is in 
turn put upon the stand as an expert. The question here is 
whether A. at the time of the killing was by reason of unsound- 
ness of mind incapable of knowing the nature of the act or 
that he was doing what was wrong or contrary to law. The 
opinion of the doctor upon the question whether the symp- 
toms exhibited by A. commonly show unsoundnes of mind, 
and whether such unsoundness of mind usually renders per- 
sons incapable of knowing the nature of the acts which they 
do, or of knowing that what they do is either wrong or contra- 
ry to law,—will be relevant to the issue. But it will be hard 
to convince the expert who has testified in that capacity alone 
that he is ‘not to go into detail about the curious action of 
this man years ago. The expert will do well to listen to the 
witnesses as they depose to the symptoms, which symptous 
will be incorporated into a hypothetical case by counsel to be 
propounded to the expert for his opinion. 

In this connection will be mentioned what evidence will be 
relevant in the trial of malpractice suits against physicians. 

Every person, lawyer, doctor or other professional man who 
offers his services to the public generally, impliedly contracts 
with employers that he is in possession of the necessary skil] 
and experience which is possessed ordinarily by those who 
practice or profess to understand the same art or science and 
which is generally regarded by those most conversant with 
the profession or employment as necessary to qualify him to 
engage in such business successfully. Mr. Justice Story says : 
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—‘Tn all those cases where skill is required it is to be under- 
stood that it is to be ordinary skill in the business or employ- 
ment which the bailee undertakes, for he is not presumed to 
engage for extraordinary skill which belongs to a few men 
only in their business or employment,—nor for extraordinary 
endowments or acquirements. Reasonable skill constitutes 
the measure of the engagement in regard to the thing under- 
taken. 

The common law ruleis that every one whoenters into a 
learned profession undertakes to bring to the exercise of it a 
reasonable, fair and competent degree of skill. The nature of. 
the implied contract between the physician called and pa- 
tient calling him is not to warrant a successful operation or 
insure a cure; but if he does make an express contract for ab- 
solute cure the utmost diligence and skill will not excuse him 
should the result be unfortunate after taking pay on such con- 
ditions, and he will further be liable upon a malpractice suit 
for damages in the nature of a breach of warranty. 

But, in defense of such suit it will be relevant to show by 
experts that the undertaking was impossible, in which case 
the law will not hold him responsible for ths full extent of 
the damage resultiug tothe patient by reason of his failure 
after using all skill. He will simply forfeit all compensation 
for medicine and service. 

Where there is no express contract and the treatment is a 
failure, at trial the question to plaintiff's expert is not whether 
the expert could have effected a cure, or whether ordinary 
skill could have done so, but whether the care and skill of the 
defendant’s treatment, as deposed by witnesses, was ordinary 
care and skill. 

When the expert deposes intelligently, keeps his head, and 
shows no partisan feeling he can hardly realize the weight 
that is given to his testimony. A noted writer on evidence 
has classified the grounds of belief in human testimony as fol- 
lows :— 

1.—The instinctive principle of credulity implanted in 
man’s nature. 

2.—The general experience of the truth of human testimony. 
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3.—The known and experienced connexion between collat- 
eral facts satisfactorily proven and the facts in controversy. 

Under this last heading falls all of expert testimony. Mr. 
Paley describes the general character of human testimony as : 
—‘‘Substantial truth under circumstantial variation.” No 
two witnesses will rarely describe the same occurrence exactly 
alike. There will always be some variation, attributable, it 
may be to the eye of the beholder, or ear of the hearer, as 
much as to the thing seen or heard. 

Law is by some of the learned professions criticised as a 
retrospective science. But, however true may be this impu- 
tation in one respect, itis making strides. Itis no longer so 
necessary as formerly that any eye-witness should see, or ear- 
witness should hear the crime being committed in order to a 
conviction. Say all modern courts and the verdict of modern 
juries that a man may involve himself in a net-work of circum- 
stantial evidence less easy to impeach than the evidence of 
one single witness testifying to his actual perception by the 
senses. Persuns may lie ; science never. 

But boundaries must be fixed to the introduction of such ev- 
idence and it isessentinel to circumstantial proof, be it de- 
posed by medical experts or others :— 

First :—That the circumstances from which the conclusion 
is drawn should be fully established. 

Second :—That all the facts proved should be consistent 
with the hypothesis. 

Third :—That the circumstances should be of a conclusive 
nature and tendency. ; 

Fourth :—That the circumstances should, to a moral certain- 
ty actually exclude every hypothesis butthe one propounded 
to be proved. 

Fifth :—That mere circumstantial evidence, unless the chain 
of circumstances is absolutely complete, ought in no case to 
be relied on where direct and positive evidence, which might 
have been given, is withheld by the adverse party. 

Read before the Tri-State Medical Association, in session at Chattanooga 
14 Oct. 1890. 
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PHLEGMONOUS ABSCESS. 





BY CHAS. H. HOLLAND, M. D., CHATTANOOGA, TENN. 








Read at Tri-State Medical Association, Oct. 1890, Chattanooga, Tenn. 





On June 4th, I was called to see H. G. J., male, age 25 years, 
‘height 6 ft., weight 648 pounds. I saw him early in the morn- 
ing, and about 11 o’clock p. m. He was suddenly seized with 
a severe chill while riding on the cars, lasting him for several 
hours, during which time he was totally unconscious of any- 
thing that transpired, and questioning him, I found he was to- 
tally ignorant of any illness whatever coming upon him. He 
complained of severe pains in the head and limbs, more notice- 
ably in the right leg, about half way between the knee and an- 
kle joint. Upon examination-of the limb I found considerable 
-odema on the points above mentioned. I noticed a small pro- 
tuberance, somewhat circumscribed in character, also consid- 
erable discoloration of the skin and small lines running in dif- 
ferent directions, and of adark red color. I gave him a hypo- 
dermic of morphia and atropia. Ordered him to elevate his 
limb slightly, and to apply a poultice of flax seed meal and 
hops to the parts affected, renewing it every three or four 
hours until I returned. I also left him the following: B&B 
Sulph. quineg, gr. xxx., Acetanelid, gr. xxiv, Sulph. morphia, gr. 
iv, made into eight capsules and take one every two or three 
hours as the case required. On the morning of the 5th I found 
him resting easy, and having slept some during the night. On 
removing the poultice I found considerable eftasion, and at 
once I determined to make a free incision, and drew about 1-2 
gallon of pus from the limb and ordered the treatment to be 
continued. On the morning of the 6th I found considerable 
effusion on the inner side of the limb, and about two or three 
inches from where I first made the incision; I concluded to 
make another free opening, and drew out about one quart of 
pus. I ordered him to continue the treatment, and in addition 
to the former treatment to take 30 gtt. of the tinct. ferri. chlo- 
ridi. in a wine glass of water three times per day, one hour 
after each meal. On the morning of the 7th I saw him with 
my friend, Dr. W. M. H. Bryan. We did not think it necessa- 
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ry to make any change in the treatment. We saw him again 
on the next evening and found him resting easy. Pulse quiet 
and temperature normal. By this time the swelling had begun 
to disappear considerably, and he could begin to move his 
limb about on the bed, and also work his toes slightly. I never 
saw him any more until the evening of the 11th, and found 
him sitting up in bed; the swelling had almost totally disap- 
peared. I ordered him to discontinue all treatment with the 
exception of the tinct. ferri chloridi., 30 gtt. night and morn- 
ing in water, instead of three times per day, as before directed. 
On the morning of the 14th I found him sitting up in a chair 
and able to walk about with the aid of a crutch’; he informed 
me that he had received a telegram calling him to Cleveland, 
Ohio, and that he would be compelled to leave on the evening 
train. He was assisted to the train and left for the above 
named place. I have not heard from him since. Now, gentle- 
men, I want you to tell me if my diagnosis and treatment was 
correct in the case, and explain to me the reason why he never 
detected this trouble until he was seized with a chill, and tell 
me under what conditions a man can have pus formed in the 
above mentioned quantities until so short a time before it has — 
to be evacuated, for he stated that he was well, and did not 
know anything about the matter whatever until he was seized 
with the chill. 





LA GRIPPE. 





BY E. VAN GOIDTSNOVEN, M. D., ATLANTA, GA. 





If we are to believe the Teutonic School and its many well 
drilled disciples in this country, it will appear that the germ 
theory of diseases, is but in its nascent state, and was born 
only a short time ago of the brain of some German Esculapius. 
The fact is our press both lay and medical, and the public 
mind in general can hardly occupy themselves with germs 
without associating them with Germany. 

No political revolution was ever accomplished without blood. 
shed. 

No scientific discovery was ever proclaimed without toil, 
sacrifice, nay persecution. 
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Well, I think it is conceded this child had no mother, and it is 
“a wise kid who can te]lits own father!” In looking over the 
records of claimed paternity, I find the name of one who more 
than fifty years ago proclaimed to the world this germ theory. 
His life was one of continuous hardship and struggles in its 
defense. France, his native land, laughed at him and Germany 
scorned him. Quantum nentati ab illis! How they have 
changed since. It can be said of him that he died in the har- 
ness, a martyr to the cause! 

The bacteriologist who has not heard of Raspajl is unwor- 
thy of the name and of his profession. 

You ask me about Grippe and its trreatment. 

Raspail, half a century ago, defined it as the effect of the in- 
vasion of a parasite who, impinging upon the isthmus of the 
larynx andits mucous membrane, determines, through the in- 
filtration of its virus, engorgement of the lympathics and of 
the muscles of the neck, back and chest, producing as it we: e> 
a sort of pathological hood and jacket of conjestion and suffer- 
ing. 

My treatment is as follows: 

Ry Antipyrine, 
Quiniez salicylatis, aa 3 ss. M. 

Tere optime et in capsulas. No. xii. Divide. Sig. One 
capsule every 3 hours. Alternating with: 

R Ammonii muriatis, 3 i. 
Codeiae, gr. ii. M. 

Tere optime et in capsulas No. xii. Divide. Sig. One cap- 
sule every three hours. 

The treatment should be prescribed in such a way that med- 
icine be administered every hour and a half, strictly observing 
the rules of alternation. 

La Grippe has come to Atlanta to stay, is spreading, and 
likely to do so for some time. “It’s an ill wind which blows 


nobody any good.” 
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Curresponuence. 


OUR NEW YORK LETTER. 
New York, Jan. 18, 1891. 

The enthusiasm which greeted the first announcement of 
Koch’s treatment of tuberculosis has not abated in the least in 
this city. Many of the hospital physicians who made hurried 
visits to Berlin, have returned ; demonstrations of the method 
have been given at various hospitals here, and numerous pa- 
pers on the subject have been read at the Academy of Medi- 
cine meetings. All who seem to know anything of the subject 
are in one accord with regard to the virulent nature of this 
fluid and the necessity of limiting its use to certain forms of 
tuberculosis. It is probable now that its therapeutic influence 
will be restricted to tuberculous affections of the joints and 
lupus, while it is very questionable whether it will prove at all 
efficacious even in the first stage of pulmonary phthisis. The 
results obtained by the injection in this city have been on the 
whole confirmatory of Dr. Koch’s statement with regard to the 
therapeutic limitations of the fluid. 

It is, however, too soon to judge of the exact value of this 
treatment, and it is to be hoped that time will serve to demon- 
strate the efficacy of a remedy for which so much has been 
claimed. The treatment is at present undergoing evolution, 
and it is rather too soon to speak of its efficacy or its failure 
in tubercular affections. Unquestionably the most striking of 
the local effects of the injections have been witnessed in cases 
of lupus treated in this city. In nota single case of this affec- 
tion has the characteristic reaction been wanting ; great inflam- 
matory oedema, followed by exudation and destruction of the 
lupoid nodules has invariably occurred, and reparative proces- 
ses have been set up with surprising rapidity. 

Many cases of tuberculous glands and joint affections have 
also been treated in the hospitals here within the past week 
by this new method, but with less uniform results than in the 
case of lupus. Tubercular laryngitis has been subjected to this 
procedure, and for the most part with much the same charac- 
teristic symptoms as in the case of lupus. The cases of pul- 








80 SouTHERN Mepioat ReEcorp. 


monary phthisis treated here have been, to say the least, un- 
satisfactory ; whether this be due to the advanced stage of the 
disease in the cases experimented upon, or to the difficulty of 
determining by physical signs the degree of local reaction that 
has taken place, it is impossible to say. 

Prof. Robert F. Weir gave last week at the New York Hos- 
pital a very interesting demonstration on the subject of finger 
nail bacteria. He first washed his hands thoroughly with soap 
and water, and then immersed them for five minutes in a sub- 
limate solution of 1-1000. The scrapings of the nails were then 
examined by the microscopist of the hospital, and he reported 
that he found therein large colonies of bacteria. The finger 
nails were subsequently immersed for one minute in alcohol 
solution and the scrapings again subjected to the microscopical 
examination, this time with the result of no bacteria being pres- 
ent. In other words, the demonstration proved this one es- 
sential fact, that sublimate solution does not act as disinfect- 
ant unless supplemented by alcohol. It is therefore an impor- 
tant thing for surgeons to remember, that by an immersion of 
their hands for five minutes in a sublimate solution of 1-1000 
and one minute in alcohol, they can secure a perfect antisep- 
sis. Dr. Weir stated that the London surgeons were in 
the habit of using tincture of iodine in the proportion of one 
ounce tow pint as a final wash instead of alcohol, and that 
they regard this as a powerful disinfectant. The lecturer in 
this connection referred to carbolic acid as being the most 
powerful and certain of germicides in the proportion of 1-20, 
and that he had secured the best results from its use. It has 
the disadvantage, however, that you can never be sure of its 
strength, and that it is besides a very poisonous substance. 

At the last meeting of the Section of Surgery of the New 
York Academy of Medicine, Dr. Willy Meyer showed a patient 
from whom he had removed the entire larynx for epithelioma 
of that organ. The patient was a male, aged 65, who had been 
admitted to the German Hospital on September 27th, suffering 
from hoarseness and dyspnoea. His history showed that about 
six months previous to his admission to the hospital, the 
hoarseness commenced, and that dyspnoea had been present 
for about ten days. On the eleventh day following his admis- 
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sion to the hospital the difficulty in breathing had become so 
marked that tracheotomy had to be performed at once, under 
chloroform. Before making the incision necessary to perform 
the operation, a hard mass was felt in the jugular space, and 
on cutting down to it, it was found to be an osseous growth, 
apparently adherent to the anterior surface of the thyroid car- 
tilage. This was removed by means of the bone forceps after a 
good deal of trouble. Asa result the dyspnoea was at once 
relieved, and the patient experienced much relief after the in- 
sertion of the tube into the trachea. During the following day 
he had a bronchitis, with high fever, but soon recovered. A 
careful examination of the larynx revealed an irregular mass 
on the right side, involving the vocal cords. 

Tuberculosis was excluded in this case, and the patient was 
put on anti syphilitic treatment for three weeks, but without 
any material benefit. The entire larynx was finally removed, 
the epiglottis being left behind, as it seemed to be in anormal 
condition. The wound was packed with iodoform gauze after 
the operation. On the fifth day a slight rise of temperature 
occurred, which disappeared on the following day. About forty 
days after the operation an artificial larynx was introduced, 
and the patient bears it well. The patient made several at- 
tempts to talk at the meeting, but the speech was unintelligi- 
ble. The doctor thought that in time, however, he might im- 
prove in this respect. 

Dr. Townsend at the same meeting, exhibited a colored girl, 
seventeen years of age, with complete dislocation of the left 
patella. It was believed to be congenital, and he stated there 
were only fifteen or twenty such examples on record. The pa- 
tient had also some of knock-knee. The only treatment in 
this case was a well fitting bandage, and a knee cap, which 
maintained the patella in position. As a result of this treat- 
ment, the patella could now be dislocated in only one direction, 
(outward). The patient experienced no difficulty from this 
trouble, except that occasionally in walking, the patella would 
spring from one side to another, and the leg would become 
stiff as a result. 

Dr. F. Curtis presented at a recent clinic, a carpenter, with 
a refracture of the radius. About a year ago he sustained a 
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Collis fracture at the wrist. He was treated for this and a 
good result secured. Five weeks after the injury the splint 
was removed. Two months later he was climbing a ladder, 
and missing a few steps, he slipped and caught on to the lad- 
der with his left hand to save himself from falling. Asa re- 
sult, he reproduced the former fracture. Dr. Curtis saw him 
twosdays after the injury, and found free mobility and decided 
crepitus. Refracture of the radius, Dr. Curtis stated was so 
rare that he considered itofvery great interest. In about forty 
cases of secondary fracture of the bones, the great majority 
occurred in the femur and tibia, only three occurring in the 
forearm. That traction should bring about a refraeture he 
considered a very interesting fact. P.J. R. 


CasE oF RecraL OxsstTruction IN A Cuitp.—T. Sympson 
(British Medical Journal, October 4, 1890). “A boy, et. ten 
years, while spending a week with some relations in the 
country, ate a large quantity of wheat. The day after his 
return home he was noticed to have lost his appetite, and to 
be listless. In theevening he suffered greatly from abdominal 
pain, frequent and urgent desire to evacuate his bowels, and 
severe tenesmus. These symptoms increased in intensity. 
On the third day I was called to see him. On examination 
through the abdominal wall, the sigmoid flexure was felt to be 
greatly distended, and a few grains of wheat had been found 
in the bed. On examination, liquid was seen oozing from the 
anus, and the rectum was enormously distended. Under 
chloroform, a quart pot of wheat was removed, with complete 
relief to all the symptoms.—Brooklyn Medical Journal. 





Tue Treatment oF Nevrateta Spermatica.—Dr. T. Benda 
(Berliner klin. Wochenschrift, No. 38, 1890) writes of a patient 
affected with a severe neuralgia of the spermatic cord on whom 
the operation of castration had been employed in vain. After 
a slight mitigation of the pain from the use of electricity, a 
very favorable result was obtained from an apparatus similar 
to a truss, so constructed as to exercise permanent pressure 
over the vas deferens and the inguinal region.—(Jowr. Cutane- 
ous and Genito-Urinary Diseases.) 
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Diseases OF THE Eye. By Edward Kettleship, F. R. C. 8, 
Ophthalmic Surgeon to St. Thomas’ Hospital; Surgeon to 
the Royal London (Moorfields) Ophthalmic Hospital ; Late 
Ophthalmic Surgeon to the Hospital for sick Children, Great 
Ormond street. Fourth American from the Fifth English 
Edition. With a Chapter on Examination for Color Percep- 
tion. By William Thomson, M. D., Professor of Ophthal- 
mology in the Jefferson Medical College of Philadelphia, 
Published by Lea Bros. & Co., Philadelphia, 1890. 

This little work of Edward Nettleship, is the best arranged 
and most satisfactory book on the diseases of the eye, we have 
ever seen. It is a real pleasure to read it, on account of its 
clearness and simplicity. We cheerfully commend it to the 
profession. A. W. G. 


SAUNDERS’ QuESTION-CompEnDs No. 15.—Essentials of the Dis- 
eases of Children, Arranged in the form of Questions and 
Answers, prepared especially for Students of Medicine. By 
William M. Powell, M. D., Physician to the Clinic for Dis- 
eases of Children in the Hospital of the University of Penn- 
sylvania; Examining Physician to the Children’s Seashore 
House for Invalid Children, at Atlantic City, N. J., former- 
ly Instructor in Physical Diagnosis in the Medical Depart- 
ment of the University of Pennsylvania, and Chief of the 
Medical Clinic of the Philadelphia Polyclinic. 

This little work simplifies the subjects treated, and adopts 
itself to the wants of students of medicine. Itis unpretentious, 
but full of useful information. Saunders’ Question’ Compends 
are worthy the attention of the beginners of medicine. They 
are generally well suited to the use of those who have not time 


to devote to large works. A. W. G. 


SAUNDERS’ QUESTION CompENDS, 8 and 9. Essentials of Prac- 
tice of Medicine, Arranged in form of Questions and An- - 
swers. Prepared Especially for Students of Medicine. By 
Henry Morris, M. D., Late Demonstrator Jefferson Medical 
College, Philadelphia, Visiting Physician to St. Joseph’s 
Hospital, Etc. With a Complete Appendix on the Exami- 
nation of Urine by Lawrence Wolff, M. D., Demonstrator 
of Chemistry, Jefferson Medical College. W. B. Saunders, 
913 Walnut street, Philadelphia, 1890. 


This work was written “especially for Students of Medi- 
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cine,” as stated in the preface. It is presented in form of 
questions and answers, thereby calling attention to the most 
important leading facts, the knowledge of which is not only 
desirable, but indispensable to an acquaintance with the Es- 
sentials of Medicines. Information is rendered more palata- 
ble when tendered in such manner as will secure attention and 
increase study. This little book is all that it pretends to be, 
and we cheerfully commend it to medical students desiring 
systematic knowledge in the department of medical practice. 
The Appendix is worth the price of the book. The analysis 
of urine is made easy to all. Dr. Wolff appears to be master 
of the subject. A copy of this Appendix ought to be placed 
in the hands of every medical examiner for life insurance, who 
is not an expert in urinary analysis. A. W. G. 


A Manvat or THE Practice oF MevicinE. By Frederick Tay- 
lor, M. D., F. RB. C. P., Physician to, and Lecturer on Med- 
icine at Guy’ s Hospital, Physician to the Evilina Hospital 
for Sick Children and Examiner in Materia Medica, etc., at 
the University of London. P. Blakiston, Son & Co. ., Pub- 
lisher, Philadelphia, 1890. 

This is a Hand-Book of the practice of medicine, better suit- 
ed to the student and country practitioner than to those able 
to study more elaborate works. Of course, no author can do 
justice to science or to himself when he undertakes to explain 
his subject in too concise a manner. It is impossible to give 
a “complete account of the present state of medical practice” 
in a volume of 859 pages. 

There is this, however, to commend the work: godd space 
is given to the presentation of symptoms—a thorough knowl- 
edge of which is invaluable in diagnosis. Every symptem, 
insignificant as it may seem, has a certain value in making out 


_ the case. No classification of diseases can be perfect, until the: 


science of medicine itself is perfect. We ought not therefore: 
to be in too great haste to condemn the author who arranges. 
his subjects according to his opinion of pathology. Wedo not. 
think that Etiology received sufticient attention by Dr. Tay- 
lor, but upon the whole, it is a very good book and there is a 
place for it in the Medical Library. 


A. W. G. 
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The Fourth Edition of Samuel Gross’ PracticaL TREATISE ON 
IMPOTENCY, STERILITY AND ALLIED DISORDERS OF THE MALE 
SrexuaL Oraans. Revised by F. R. Sturgis, M. D., and pub- 
lished by Lea Bros. & Co., Philadelphia. 


As now given to the public, is complete, terse, and instruc- 
tive. 

Although there is little that can be called original, or new, 
yet, the manner in which it is presented, is interesting, and as 
a digest, is comprehensive. H. H. 
Pror. Ropert Kocou’s Merson To Cure TUBERCULOSIS. Popu- 


larly treated by Dr. Max Birnbaum. Translated by Dr. 
Fr. Brendecke. Published by H. E. Haferkorn, Mil- 


waukee, Wis. Paper .75, Cloth $1.00. 

This is truly a popular treatise, and I think too much so, as 
it gives all the symptoms of Tuberculosis in its various forms 
and stages, so that if it were put into the hands of the Laity, 
it would be very liable to make them think they all had some 
form of Tuberculosis. 

The portion devoted tothe prevention of the disease and the 
cure of. those already subject to it could be well put, and to my 
mind, should be put in every house. A disease which kills 
more people every year than all others combined should 
certainly be watched and combatted by all possible means. 

Of the success of Koch’s treatment it is a little early to 
speak with any degree of certainty, but it is to be hoped that 
it may be all that is claimed for it. F. O. 8. 





Sycosis.—FR, Iodoform, 4 parts; lanolin, 30 parts. Leache 
recommends the above to be applied every night, and to be 
washed off in the morning with hot water.— Ez. 





CHORDEE. 





R_ Ext. opii aq., 2 grains. 
Camph., 4 grains. 
M. ft. pil No. II. Sig. One or both on retiring. —Ex. 
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Editorial, 


CREMATION. 





Science has led us out of wrong beliefs and opinions, over- 
turned the superstitions of centuries and reflected the light of 
truth upon the mysterious phenomena of mind and matter. 

It is aschool master to lead us upward and onward into all 
the recesses of knowledge, whether of atoms or of words; of 
man or of Jehova. The indestructibility of matter, fairly prov- 
en, suggests the indestructibility of thesoul. The acknowledg- 
ment, that man was created by the Deity, whether out of the 
dust of the earth or by evolution of protoplasm, is a virtual 
admission, that, though he may be changed, he cannot die 
eternally. Yet man does die corporeally ; or rather the organs 
of the body, especially the brain, not being able to xespond to 
action of the vis vitae, dissolution takes place. The remains 
soon begin to decay and now comes the question of disposal. 
The mortal dread of burying our friends alive causes us to 
entertain misgivings, if we inter too early, and exposes us to 
great danger, if interment be delayed. To be buried alive is 
a horrible thought; but to poison a whole community by ex- 
halations from an exanimate body, is also terrible. Science 
comes to our aid and the electric battery tells the tale of life 
or death, and all doubt is removed in the case. 

Science again comes to us, laden with facts as to the best 
and safest disposition of the dead. Cremation is the most 
scientific and philanthropic. The dead cannot be hurt. The 
living should be protected. Every grave-yard is a center of 
infection. The germs of disease continue to multiply while 
the body is decaying and putrefying in the ground, and find 
their way into the water which we drink, and the atmosphere 
which we breathe. Thus the most fearful endemics arise and 
scourge the people. This is, in our opinion, the cause of the 
malignancy of fevers, pneumonias, dysenteries, etc., in our cities, 
especially those whose system of sewerage is bad. Of course, 
the latter is on the same line and in itself a sufficient cause. 
‘Cemeteries are often so situated, as to endanger the water sup- 
ply, and there are none whose atmosphere is not more or less 
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contaminated. Fire is the great distroyer of germ life. It is. 
the great purifier. 

Itis said that finally the “elements shall melt with fervent heat, 
the earthalso andthe works that are therein shall be burned 
up. “Nevertheless, we, according to His promise, look fornew 
heavens and a new earth wherein dwelleth righteousness.” I 
can say that we also look forward to the time when the ene- 
mies to human life shall, for the most part, be destroyed 
through the improved methods of hygiene. The light of civ- 
ilization shines more brightly every day. It exposes the fal- 
lacies of the ages and places mankind on a higher plane of ex- 
istence. 

It will soon destroy the prejudice against cremation. All lib- 
eral-minded, intelligent and thinking people will agree, that 
this is thus far, the safest and least revolting of all other meth- 
ods. Christ said that the “whited sepulchers” “indeed ap- 
pear beautiful outward, but are, within, full of dead men’s 
bones and of all wncleanness.” 

It is time the people should be educated out of the deadly 
customs of the past and be led into other and more inviting 
fields of thought and action on this momentous question. 


A. W. G. 





PHILADELPHIA*POLYCLINIC. 





We have received the report of the Trustees of the Phila- 
delphia Polyclinic and College for. Graduates in Medicine. 

It is with pleasure that we note the success of this school, 
both in its hospital work and in its teaching department. We 
wish long life and prosperity to the Philadelphia Polyclinic 





THE AMERICAN ACADEMY_OF MEDICINE. 

This society is one of the best in the country, but its ob- 
jects and purposes are, we fear,’misunderstood by the major- 
ity of the profession, who seem to,think much of a class of 
physicians who desire to set themselves above their fellow- 
practitioners. This is wrong, and any one can see for them- 
selves if they will read the Constitution and By-Laws which 
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they can obtain by writing Dr. R. J. Dunglinson, 814 North 
16 street, Philadelphia, Penn. 

This Society thus briefly sets forth its objects in the Con- 
stitution: 

1. To bring those who are Alumni of Classical, Scientific 
and Medical Schools into closer relations with each other. 

2. To encourage young men to pursue regular courses of 
study in Classical and Scientific Institutions before entering 
upon the study of Medicine. 

3. To extend the bounds of Medical science, to elevate the 
profession, to relieve human suffering, and to prevent disease. 





THE ATMOSPHERIC TRACTOR... 

This instrument for use in obstetrics promises to fill a long 
felt want. We have not had the opportunity to try it yet, but 
it seems as if it should prove of the greatest service in this 
branch of medicine. It is the invention of Dr. Peter McCa- 
hey, No. 219 North 22d street, Philadelphia. 





- .A REQUEST TO OUR READERS. 


Throughout the coming year, in each issue of the Record, 
we desire to print letters from our subscribers, giving their 
treatment of various diseases. It is desirable that these letters 
be as short and concise as possible, so that there can be a 
chance for all to be heard. We would suggest for our next 
series “Pneumonia”, this to be followed by a series on 
“Diphtheria.” We hope that in this new departure all will 
join hands and make it as interesting as possible. 





Dr. E. V. JOYE. 


It is with the greatest sorrow that we report the death of 
Dr. Edward V. Joye, which occurred on Wednesday morning, 
Jan. 21st, from pneumonia. The Doctor was about forty 
years old and was born in Charleston, 8. C. 

He was a man of fine attainments and justly popular with 
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‘those who knew him. He was a member of The Atlanta 
‘Society of Medicine, The Fulton County Confederate Veteran 
Association, and a thirty-second degree mason. 





TO OUR READERS. 





We wish to call your special attention to the following New 
Advertisements we received during the months of January and 
February We hope you will read them, as we know you can 
find whatever you need from them. 

I. O. Woodruff & Co. 

Fairchild’s Bros. & Foster. 

EK. Fougera & Co. 

C. N. Crittenton & Co. 

The Tyndale Eucalyptus Co. 

T. C. Morgan & Co. 

Dr. Strong’s Sanitarium. 

Dr. G. W. Hartshorne. 

D. F. Sargent & Son. 

Pneumatic Tampon Co. 

E. C. Allen. 

Dr. H. A. Mumaw. “! 

M. P. Delgardo. 

‘True & Co. 

H. Hallet & Co. 

Moore-McGregor. 

W. G. Farrar. 

Stinson «& Co. 
Munn & Co. 
Roberts & Allison. 
Dr. Hugh Hagan. 
Joseph Thompson. 
J. 8. Ogilvie. 


Antikamnia Chemical Co. 
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Selections and Abstracts 


A NEW REMEDY IN AMENORRHGA AND DYs- 
MENORRH(A. 








Various methods for the extraction of the active principle of 
Parsley have been proposed from time to time, but there has 
been always a want of uniformity in the therapeutic results 
obtained with the so-called Apiol preparations, hitherto found 
in commerce. 

With a view to obtain a reliable product, M. Chapoteaut re- 
commenced a study of the plant and finally adopted a new 
process for the extraction of thick reddish liquid boiling at” 
275 deg. C. (527 deg. F.) specific gravity 1.113. 

This is a product totally different from true Apiol, since 
this latter is a solid melting at 30 deg. and boiling at 300 deg. 
C., and different from the Essence or Oil of Parsley, boiling at 
160 deg. C.; while its reddish color indicates that it cannot be 
confounded with ordinary so-called commercial Apiol, which 
is a yellow or green liquid having an approximate specific 
gravity of 1.07. 

This new substance therefore has been named Apioline 
(Apiolinum) by M. Chapoteaut, and clinical experiments show 
it to be the true active principle of the plant. 

Dr. Laborde, Directo1 of the Physiological Department of 
Faculty (Paris) gives an ethaustive report on the action of this 
drug and its derivatives, cariol, etc., on guinea pigs and dogs 
(see Tribune Medicale, Jan. 1891) from which experiments it 
appears that Apioline stimulates the circulatory system of the 
intestines and genitals, causing vascular congestion of the 
uterus and ovaries and exciting contraction of the smooth 
muscular fibres of the genital organs, especially of the uterus. 

These results have been remarkably confirmed by their 
therapeutic application in the French Hospitals. 

Apioline-Chapoteaut administered in spherical capsules of 
20 centigrammes each, always relieved the pain in spasmodic 
and congestive Dysmenorrhcea, cases in which principle reliance 
should be placed on equalizing the circulation and increasing 


the power of the ovarian nisus. 














SouTHERN Mepicat Recorp. 91 


In Amenorrhcea, where the menses had been suppressed 
even for a considerable length of time, the flow promptly re- 
appeared. 

In fact, in all cases depending on uterine troubles amenable 
to internal treatment, and where a correct diagnostic of the 
symptoms had been made and suitable hygiene and treatment 
observed, this drug relieved the suppression, regulated and 
prevented or removed the accompanying pain, and proved to be 
the most powerful emmenagogue with which we are familiar. 

In cases of scanty or deficient menstruation with pains, etc., 
one capsule can be given after meals, thrice daily for a week 
before the expected period, as recommended by Dr. Fordyce 
Barker.* 





Apiolini erm. LV. (about 3 }). 
ft. Capsule No. xx (Chapoteaut). 

Sig: Take three each day during the week preceding 

menstruation. 

It is especially appropriate when amenorrhcea depends 
upon anemia. The same authority suggests the administra— 
tion of Aloine or podophyllotoxin when amenorrhea and 
dysmenorrhoea are complicated with constipation. Altlfo ugh 
Apioline is looked on as a specific for menstrual disorders by 
many gyncecologists, it must not be forgotten that these 
troubles are often subordinate or associated with a genera] 
atony of the system, which require tonics, hoematics (Ferrum 
Sanguinis) and suitable hygienic agents. Finally Apioline- 
Chapoteaut cannot be expected to remove dysmenorrhcea 
depending on mechanical obstruction of the cervical canal— 


causes of failure which are sometimes overlooked. 
F. S. Mason, Pharmacist. 








VOMITING OF PREGNANCY. 





R_ Cerii oxalat., gr. j. 
Ipecacuanbae, gy. }j. 
Creosoti, gtt. 1}. 
Sig. This is to be taken every hour until nausea is con- 
trolled.—Prof. Goodell, Philadelphia. —Ex. 


*Shoemaker’s Materia Medica. 
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GUNSHOT WOUND OF THE PREGNANT UTERUS. 
OPERATION—RECOVERY. 


BY CHARLES C. BRADLEY, M. D., TOPEKA, KANSAS. 








, age 20, colored, American, single» 





Case of Eva ] 


domestic. 
On Sunday, Sept. 7, at 3 p. m., the patient shot herself with 


suicidal intent, the bullet entering about four inches to the 
right and on a line with the umbilicus. To complicate matters 
the girl was about six months pregnant. 

When seen she was suffering but sligthly from shock, ex- 
tremities warm, pulse 100. She was sent to Christ’s Hospital. 

The history of the case was, briefly, that she had been 
sitting in a low rocking chair, the shooting being at very close 
range with a 32-calibre revolver. After consultation by Drs 
Munn, Alexander, Williamson, and myself an exploratory 
operation was determined upon. 

The patient was chloroformed. The probe at first passed 
down between the muscles to Poupart’s ligament, but upon 
changing the position of the thighs and relaxing the abdominal 
muscles the wound was found to be a penetrating one, Soe an 
incision made in the median line. 

The abdomen was found filled with blood and numerous 
large clots. Upon examination a bullet wound was found in 
the right side of the fundus of the uterus, just anterior to the 
attachment of the right Fallopian tube. This wound was 
oozing, and was closed by three of Lembert’s sutures, checking 
the hemorrhage completely. A careful examination failed to 
show any wound of exit in the uterus or any wound of the 
intestines. The abdomen was carefully cleansed with hot 
water and closed with silver wire, a drainage tube being first 
placed in the median line and another in the wound of entrance 
of the bullet. The operation was performed by Dr. Munn, 
and was completed at 11:30 Monday morning, September 8th. 
Patient stood the operation well. Pulse 98, extremities warm. 

On Monday, Sept. 8th, at 11 p. m. she threw off a six- 
months foetus. Labor easy. The foetus had a bullet wound 
just behind the acromion process of the right scapula, another 
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just above the umbilicus, and the right leg was shattered just 
below the knee. 

The temperature was never above 101. The wounds healed 
by first intention, except just about the wound of entrance of 
the bullet, the tissues in the vicinity being considerably 
powder-burnt. 

The treatment was salines, opiates as necessary, milk and 
stimulants. The drainage tubes were removed on the fourth 
day. The stitches on the eighth day. 

The patient went-on to recovery, and was discharged from 
the hospital cured Sunday, Oct. 5, four weeks from date of 
entrance. 

Patient is now employed as a domestic, doing the ordinary 
work, including washing; has no hernia or other signs of 


weakening of the abdominal walls. The bullet was not found, 
but must have passed away with the foetus or discharges. I 


am not able to state positively as to this, as she was attended 
by the nurse in her labor. It has caused no trouble.—North 
Amer. Prac. 





A SIMPLE PNEUMATIC METHOD OF REMOVING FOR- 
EIGN SUBSTANCES FROM THE NASAL CAVITY 
OF CHILDREN. 





Dr. T. J. Slaton, of Greenville, Ky., describes this method 
as follows: “The operator places a thin cloth over the child’s 
mouth, applies his finger to the nostril not containing the sub- 
stance, pressing sufficiently to close the lumen, and then puts 
his mouth to the child’s and gives two or three strong puffs. 
The substance will fly out nine times out of ten. I have blown 
them ten feet out, often. I have used this method for the last 
ten years with but one failure ; in that case I failed but forced 
the substance so near the anterior nasal opening that I had no 
trouble in removing it with forceps. 


HEADACHES OF CHILDREN.—Charles L. Dana says the head- 
aches of children can be best controlled by small doses of 
iodide of iron or the citrate of iron and quinine.—£x. 
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PAINLESS CIRCUMCISION. 





BY G. OVERALL, M. D., MEMPHIS, TENN. 





For the past fifteen years I have performed circumcision 
quite frequently for the relief of various nervous disturbances, 
Since the introduction of cocaine I have used it almost exclu- 
sively in men, and frequently in children, by injecting it be- 
neath the integument in the prepuce [having previously 
placed a rubber band around the penis half an inch or more 
back of the corona to limit its effect to the prepuce. | 

The pain attending the introduction of the needle into the 
sensitive skin has been a serious objection in men, and almost 
as bad in children as the operation itself. Then I have had 
various postponements, and often complete abandonement of 
it, because I could not promise “that it would not hurt.” Now 
I can promise an operation where a child would not even know 
it until it was performed. 

I do not want my patient to see the operation, and in the 
case of a child I conceal the instruments. I then place the 
patient upon his back and lay a small pillow on his chest so 
that he cannot see over it. I then adjust the rubber band, 
take a freshly prepared thirty per cent. solution of cocaine and 
inject with a small blunt-pointed syringe a few drops into the 
preputial orifice, at the same time I hold the end of the pre- 
puce with my left hand, to prevent the escape of the fluid. I 
then press upon the fluid with my right hand to enable it to 
come in contact with the entire mucous membrane. I then in- 
troduce carefully my hypodermic needle through the preputial 
orifice and penetrate the mucous membrane and inject a few 
drops of cocaine. I then move it to another part and repeat 
the injection. It necessarily requires caution to prevent punc- 
turing the integument, which would cause pain. I operated 


upon a child six years old, very small, nervous, and excitable, 
while he was discussing with his mother the kind of toys he 
would get for Christmas. I also operated upon a boy fourteen 
years old that came from an adjacent town [using silk-gut lig- 
ature], he did not feel the slightest prick of the needle. He 
returned home the same evening and recovered without a bad 
symptom. It is always better to use a ligature that does not 
require to be removed.—Medical Record. 
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BRONCHIAL ASTHMA. 





BR Iodide of ammonium, dr. ij. 
Fl. ext grindelia robusta, 3 ss. 
Fl. ext. glycyrrhiza, dr. iv. 
Tinct. lobelia, 
Tinct. belladonna, aa dr. ij. 
Syr. tolu, q. s. ad. 3 iv. 
Dose: Teaspoonful three times a day; extra doses during 
a paroxysm. 
This formula may be varied to suit indication. I have cured 
many cases of asthma by means of it, some of over twenty 
years’ standing, myself among the number.—Dr. Covert, in Am. 


Med. Jour. 





GONORRHGA. 





BY DR. J. W. WHITE, PHILADELPHIA. 





Dr. J. W. White recommends the use of the following mix- 
ture, in capsules, for treatment of acute urethritis, In about 
two-thirds of his cases the discharge ceased within a week. In 
the majority it was necessary also to use an injection, and for 
this he recommends 2 to 10 grains of sulpho-carbolate of zine 
in a 10 to 15 per cent. solution of peroxide of hydrogen : 

R_Salol, 3 1-2 grains. 
Oleoresin of cubebs, 5 grains. 
Balsam of copaiba (Para,) 10 grains. 
Pepsin, 1 grain.— Kz. 





Dr. Hirst gives an equivalent of human milk : 
BR Cream, f 3 iv. 
Cow’s milk, f 3 ij. 
Water, f 3 j. 
Milk sugar, gr 1. 
Sterilize by steaming for twenty minutes, and before using 
add lime water, f 3 ij.— Ex. 


2 thonen tetas ntistsie 





opened eats aN pe Bey po 


ee es 


nei 


ee ee ee a eee es 





96 SouTHEerN Mepicat ReEcorp. 


Dr. Hare gives for acute stage of bronchitis in children : 
R Tr. aconiti, gtt. xij. 
Syr. ipecac, f 3 ss—j. 
Liq. potassii citratis, q. s. ad. f 3 iij. 
M. and S. One teaspoonful every three hours. 
For the later stages : 
R_ Ammonii chloridi, 3 j. 
Ext glycyrrhize fl., f 3 iv. 
Aque dest. q. s., ad. f 3iij. 
M. and 8S. One teaspoonful three times a day.—Ez. 





TREATMENT OF FISSURED NIPPLE. 





BY DR. ELOY, FRANCE. 


(a) Preventive Treatment : 
1. Extreme cleanliness—after each nursing we should care- 
fully wash the parts. , 
2. Apply a three per cent. lotion of boric acid. 
3. If the areola is sensitive, use the following pomade : 
R Carbonate of zine, gr. Ixxv. 

Glycerine, 3}. 

Vaseline, 3vj., 
Or also, the following : 





R_ Tannin, 3}. gr. xlv. 
Glycerine, 3 xijss. 
Rose water, 3v. 
(6) Curative Treatment : 
1. Cauterization of the fissure with nitrate of silver stick. 
2. Immediately afterwards use the following: 


R_ Collodium, 3 v. 


Ether, gtt. xlv. 
Hydrochlorate of cocaine, gr. 3-10. 


R_Salol, gr. xxx. 
Ether, gtt. lx. 
Hydrochlorate of cocaine, gr. ij 1-4. 
Collodium, 3 vj, gr. xv. 
---Leonard’s Ill. Med. Jous. 
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LA GRIPPE. 





R_ Phenacetin, grs. 20. 
Sul. morphia, gr. 1. 
Quiniae Sulph., gr. 30. 
Capsici, grs. 10. 
M. ft. Caps. No. 10. One every 3 hours. 
J. 8. Toop. 


R_ Quinia sulph., grs. xij. 
Pulv. dov. com., grs. vj. 
Hydrg. chlo. mit., gr. ij. 
Ft. cap 2. Take every 4 hours for 24 hours. For intercos- 
tal neuralgia, large mustard plaster over chest. 


G. G. Roy. 





TETANY IN CHILDREN.—Dr. J. Lewis Smith, whom the world 
recognizes as the Nestor of Pediatrics, believes in the treat- 
ment of the tetany of children with the bromide of potassium. 
It is one of the most useful remedies. He commends four 
grains dissolved in cold water, every three or four hours for a 
child from one and a half to two years. It is an entirely safe 
remedy and usually causes a diminution or cessation of the 
spasms. He condemns the Indian hemp, chloral and hypo- 
dermic injections of morphine which have been employed in 
adult cases.—Medical Mirror. 








TREATMENT OF Sorr Caancres. —Drop peroxide of hydrogen 
solution upon the surface until the pus is removed and bub- 
biing ceases. Bathing with warm water before making the 
application is advisable, This can be done morning and even- 
ing, and a simple water dressing applied upon absorbent cot- 


ton, or the black wash used where a stimulating effect is de- - 


sired. If adry dressing is preferred, the following formula: 


R Hydrarg. chlor. mitis, 3 j. 
Bismuth. sub-nitrat., 
Pulv. cinchone flavae, aa 3 ij. M. 
has proved very efficient and is recommended by Dr. I. G. Da- 
vis, of Bridgeton, N. J.—Dietétic Gazette. 
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A PROCEDURE FOR WASHING OUT THE MALE 
BLADDER WITHOUT THE USE OF A CATHETER. 


Dr. Rotter describes, in theCentralblatt fur die Gesammte 
Therapie, July, 1890, a method for washing out the male uri- 
nary bladder without the use of the catheter, by which the 
introduction of infectious germs into the bladder by the cath- 
eter is thus avoided: The author employsa rubber tube at- 
tached to an irrigator filled with lukewarm antispeptic fluid, 
on the end of which is a mouth-piece, wrapped with antisep- 
tic gauze and covered with vaseline, to render its insertion 
into the orifice of the urethra more readily performed. The 
tube is filled with liquid, and air allowed to escape, and then 
inserted for about half aninch within the urethra. Immedi- 
ately before the operation the patient must first empty the 
badder, and is then placed upon his back, with the legs sepa- 
rated and flexed upon the pelvis, the hips being somewhat 
raised ; the end of the tube is inserted into the urethra, and 
held fast with the fingers, and the fluid allowed to enter. 
Within one or two minutes, it is stated, the sphincter of 
the bladder relaxes and, after three minutes, the liquid en- 
ters the bladder. 

The;pressure may be regulated by the height to which the 
irrigator reservoir is elevated. After the removal of the tube, 
the patient may readily empty his bladder of the fluid intro- 
duced, which may amount to a pint or more.—Therapeutic 
Gazette. International Journal of Surgery. 


A NoTE ON THE MANAGEMENT OF CONSTIPATION IN INFANCY.— 
In a recent clinic, Dr. Woodbury, of the Medico-Chirurgical 
College of Philadelphia, mentioned a very useful plan of treat- 
ing constipation in early childhood. He said that the tempta- 
tion is great in these cases to give calomel or mercury with 
chalk, on account of the smallness of the dose and the ease of 
administration owing to the tastelessness of the remedy. 

Unless there was also a history of congenital syphilis, or 
some constitutional reason for the administration of mercu- 
rials, he did not consider it judicious to prescribe them simply 
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for their laxative effect. Foran emergency, however, where 
there is constipation with irritability of the stomach, he would 
give a quarter of a grain of calomel with two grains of saccha- 
rated pepsin every hour or two until the bowels were evacu- 
ated. For Simple constipation, where the child passes hard 
masses of foeces and has a screaming fit every time the 
bowels are moved, he now instructs the mother to give Carls- 
bad water, in tablespoonful doses, four or five times a day. 
The child takes it as readily as plain water, and it has the 
most happy effect; partly from the quantity of water, but 
principally from the increase of secretions all along the intes- 
tinal tract, including the liver, caused by the special action of 
this well-known water.— Dietetic Gazette 





AcuTE TONSILLITIS ; PHAGEDENIC CHANcRO.—A male, aged 
22, of good physique, was admitted to the venereal wards of 
Philadelphia Hospital suffering with chancroids, which had 
destroyed the greater part of the prepuce and attacked the 
glands. He was put to bed and the following lotion ap- 


plied :-- 
R Ferriet potassextartratis, ‘- - gr. % 
ee .) | 
M. Fiat sol. 
Sig.: Wash parts every three hours. 
Internally :-— 

R. Ferri et potasse tartratis, 3ij. 
Syrup. zingiberis, - = - £3}. 
Aque bullientis, - - fv. 

M. Fiat sol. 

Sig.; £31] t. d. 

Under this treatmeanthe rapidly improved. About the sixth 
day after admission he complained of tenderness and swelling 
in his throat. Upon examination he was found to be suffering 
with acute tonsilitis. His temperature was 105.2, with severe 
rigors. The pus was at once evacuated, and he made a good 
recovery in a few days. The tinct. guaiac. ammoi. was given 
early as abortifacient without success, though it gave marked 
relief later. Dose, f3j in milk as a gargle.—S. T. B., in The 
Times and Register. 
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TsREE Dovus.e Birrus.—The wife of John Bean of Valley 
Falls, aged 65 years, gave birth to twins on Monday evening. 
Her daughter, Mrs. Stratton, who lives in a neighboring town- 
ship, presented her husband with twins the same evening. 
Mrs. Stratton’s daughter Eva was married a year ago and lives 
in Arrington. The friends of Mrs. Stratton and her mother 
were not yet through congratulating them over the interesting 
natal coincidence in their families when Mrs. Stratton received 
a letter from her son-in-law that her daughter had given birth 
to twins herself on Mondary evening. The three double 
births occurred within ten minutes of each other.—Kansas 
City Med. Journal. 





TREATMENT OF RickEets.—The treatment of rickets should be 
by food rather than by drugs. Raw meat is of more value 
than iron, and cream or fresh milk than cod liver oil. The 
diet must be carefully examined to see that it contains a due 
portion of fat, proteids and salts. A sufficiently close esti- 
mate is easily made since the composition of milk and of all 
food used for children is accurately known. The amount of 
animal fat in a rickety child’s food must equal at least one- 
fourth of the total solids taken; proteids and carbo-hydrates 
about one-third, and salts about one-tenth. Such a diet will 
cure rickets without drugs. Iron is often a useful adjunct. 
The salts of lime may be added in the form of lacto-phosphate. 
Potent aids are sunlight, fresh air and warm clothing.—Jndi- 
ana Medical Journal. 





Kine’s JournaL Directory for 1891, containing a complete 
list of Medical, Dental, Pharmaceutical, Chemical, Microsco- 
pical, Sanitary, Veterinary and Medico-Legal Journals, both 
Home and Foreign, will be ready for delivery on or before 
Jan. 1st next. Orders should be sent promptly as the book 
is sold by subscription only. Price, 50c. post-paid. Address 
Dr. F. King, Publishers, Box 587, New York. 





Ten drops tincture of iodine in a small goblet of water will 
usually arrest the nausea and vomiting that succeed an 
over- indulgence in strong liquor. 
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INFLAMMATION OF Breast SimuLaTING Cancer.—Dr. G. Pho- 
cas Gazette des Hopitaux, August 19, 1890, describes a form of 
diffuse inflammation of the breast which has been observed by 
himself and by several distinguished Parisian surgeons. It 
occurs about the menopause. Its cause may be chronic irri- 
tation from clothing, overwork, etc. A tumor forms, inde- 
pendent of lactation, and occupies the greater part of the glan- 
dular tissue of the breast. It is bulky, often hemispherical, 
firm and uniform in consistence. Its surface is irregular. 
From its periphery proceed prolongation of the gland involved 
in the disease just as in cancer. In two cases at least the tu- 
mor spread into the nipple. The skin is often free, but some- 
times adherent. The tumor has never been found to adhere 
to the pectoralis major. The patient complains of pricking 
sensations and slight pain in the breast. The tumor is usual- 
ly tender to pressure. Most important is it to bear in mind 
that the axillary glands may be enlarged. A characteristic 
of this form of inflammation of the breast is its irregular course. 
Instead of increasing steadily, whether slowly or rapidly, it 
sometimes reaches a great size in a few days, and then slowly 
diminishes in volume, or else it grows smaller all of a sudden, 
and increases again after a long time, taking a long while to 
resume its former bulk. The resemblance to cancer is very 
great, and the tumor mostly looks like an advanced scirrhus. 
It diminishes in volume after a few weeks’ treatment. Dr. 
Phocas, Professor Verneuil and others prefer free pulveriza- 
tions with carbolic acid.— Supp. Brit. Med. Journal. 





CarBoLic Acip ANTIDOTE.—It appears to be not generally 
known that soluble sulphates completely antidote either car- 
bolic acid or creasote, no matter how given, for when they 
meet they form a harmless compound (sulpho-carbolic acid). 





TO OUR ADVERTISERS. 


When advertisers desire to change their matter they will 
please forward the copy for such change so that it will reach 
us prior to the 20th of the month preceding month of issue. 
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SOME NOTES BEARING ON THE ADMINISTRATION OF" 
IRON. 


BY JOHN AULDE, M. D., PHILLADELPHIA, PA. 

Although iron is highly esteemed as a medicament, and is largely’ 
used for its tonic effect upon the system, so frequently does it occur: 
that the patient objects, owing to some idiosyncrasy or fancy, that: 
we cannot regard it wholly as an ideal hematinic. Noapology, 
therefore, is required in offering to the profession a comparatively 
recent preparation, which is free from some of the objections that 
have been urged against many of the iron preparations now in use. 
In order to make the reasons which I have to offer clear and dis-. 
tinct to the casual reader, I have deemed it wise to consider briefly 
some points intimately connected with the pharmacology of the 
drug. From this preliminary study we shall bein a measure pre- 
pared to estimate how nearly the new product comes to meeting the- 
defects with which we have had to contend so long, and at the 
same time it may possibly lead to a more intelligent use of this well- 
known remedy. 

Besides the reduced iron, we have in general use the ferric and! 
ferrous preparations, the latter being more mild, less astringent, and 
ree from the objections to the ferric salts—that of coagulating al- 
bumin. Lethal doses of the ferric salts used intravenously, in ex- 
perimental investigations, cause almost immediate paralysis of the- 
central inervous system, fall of blood-pressure, and death. Al- 
though the perchloride, when thus used, causes instant death by 
coagulation of the blood, it does not act in this direct manner when 
introduced subcutaneously; the nerves are unaffected, but at the: 
points of elimination inflammatory action is set up, ¢, g., the kid- 
neys, liver, and intestinal mucous membrane show more or less. 
effect. 

Absorption takes place as a peptonate or albuminate, but it is- 
taken up so slowly that no appreciable result follows, unless, as. 
just stated, it may be used intravenously or subcutaneously. Ab- 
sorption takes place more rapidly in catarrnal conditions of the in-- 
testinal tract—a fact to be borne in mind when exhibiting large 
doses, which cause gastro-intestinal catarrh. Small doses do not: 
have this effect, nor does the metal appear in the urine from their 
administration, such as may be observed after the ingestion of large 
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e 
doses. It will be inferred from the foregoing that by the exhibi- 
‘tion of small doses of a soluble preparation of iron it will be assimi- 
lated without causing derangement of the alimentary tract, and in 
‘this way the secondary effects, 7, e., the deposit of the metal in the 
‘system, may be avoided. 
The fact should be kept constantly in view, that metals have a 
poisonous action upon nerves, nerve centres, muscles, and upon all 
‘glandular structures; and as iron is areputed hematinic, much harm 
may result from its injudicious employment, as there are evidently 
‘certain toxic effects following the long-continued use of insoluble 
preparations, This 1s a rule which applies especially to all insolu- 
ble iron preparations, and it is but reasonable to assume that, what- 
-ever harm has been done through this means, may have escaped at- 
tention, because few physicians are likely to envestigate the pres- 
-ence of facttiious diseases. Another factor which has contributed 
to lessen these evils, is the slow process of absorption. 
The foregoing observations apply with equal force to the effects 
of the drug upon the circulatory apparatus. While copper is an 
active agent in causing contraction of the blood-vessels, iron pro- 
-duces slow contraction, showing that it is less irritant (stimulant) 
to the nervous system. This may possibly be accounted for on 
‘the hypothesis that iron is a normal constitutent of the blood. 
Whether this effect is due to irritation (stimulation) of the vaso- 
motor nerves, central or peripheral, or to a direct action upon the 
‘muscular walls of the blood-vessels, is a question still in doubt. 
My own impression is that through the influence of the medica- 
ment upon the nerve-cells the large doses, comparatively, arrest 
their function, when contraction of the muscular structures in the 
‘vessels takes place. The ferric salts, owing to their property of co- 
agulating albumin and blood, of course produce more marked effects 
than the ferrous salts. Digitalis and ergot among the organie, 
remedies, well-known as vascular tonics, furnish apt illustrations 
and barium-chloride among the inorganic of this important principle. 
Iron has a tendency to accumulate in the liver; small doses do 
not show thistendency, but they may serve to increase the functional 
-activity of this organ, when given in a soluble, non-astringent 
form, by restoring cell-nutrition to the normal. 
The effect of iron upon muscular. structure has long been known 
to experimental physiologists, but 1 doubt if this knowledge is ap- 
preciated by many practitioners, who regard the possible benefits to 
be derived: from the exhibition of iron preparations in proportion to 
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the amount tolerated by the patient. Now, large doses, while they 
do not affect the irritability of muscular structure, lessen materially 
the amount of work it is capable of performing, while small doses 
increase the capacity of muscle for work. What is most to be de- 
sired, therefore, is a preparation not open to the objections inferred 
from these investigations ; but owing to the necessity for consulting 
the palate of our patients, it is also desirable that the substance 
should be free from the nauseating effects which are so common to 
all preparations of 1ron. The combination, I believe,is to be found 
in that form known as levulose ferride, which was highly recom- 
mended to me several years ago by my friend, Dr. James Collins, of 
this city. 

The preparation known as levulose ferride is one which takes the 
place of a well-known and popular German product, called Lisen- 
zucker (iron sugar), very extensively used in domestic practice. I 
was led to the employment of iron-sugar on account of its palata- 
bility, fastidious patients and children making no objections to it; 
but this has been supplanted by levulose ferride, which in the form 
of tablet triturates will be taken as readily as chocolate bon-bons. 
It is readily soluble in an excess of water, and practically free from 
any ferruginous taste or styptic effect when dissolved in the mouth, 
and is substantially a peptonate. The method of preparing it is 
briefly as follows: To a certain amount of iron a measured quan- 
tity of malt-sugar (maltose) isadded, and the mixture constantly 
stirred while exposed on a water-bath. While it possesses all the 
desirable qualities mentioned, the presence of metallic iron may be 
determined by chemical analysis, the strength of the product being 
about three per cent. 


This preparation, it will be apparent, will act much less actively 
as an astringent than even the ferrous preparations; but, of course, 
it cannot be expected to take the place of the ferric products, 
which are sometimes demanded, as in the case of intestinal parasites 
(sarcina ventriculi and lumbricoides). On the other hand it will 
be especially indicated for the relief of anwmia and chlorosis, 
owing to its ready absorption, lack of astringency, and its palata- 
bility. In all cases of defective nutrition, from any cause, where 
the ingestion of any form of medicament 1s a trial to the patient, 
this product will be kindly received. A synopsis of some of the 
cases in which it is indicated, together with a summary of the 
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effects following its employment, may prove interesting to the phy- 


sician. 
During the early summer months, I had under observation a. 


young mother with a six-months old child, who presented a very 
anemic condition. I had seen her but once since the delivery of 
her child, and anticipating that she would not be able to nourish it 
sufficiently and maintain her health, I had cautioned her in regard 
to the most appropiate diet. Notwithstanding every care had been 
used, she was finally compelled to seek medical aid, or go to bed. 
All that this patient required was something for the purpose of in- 
creasing the amount of hemoglobin, which would restore the integ- 
rity of the red corpuscles and improve the. oxygen-carrying capa- 
city of the blood. This being most readily accomplished by levul- 
ose ferride, she was ordered to take tablets of this preparation, each 
containing three grains, after meals. To meet the emergency, and 
increase the patient’s strength until such time as the advantages of 
the iron would be apparent, small doses of strychnine (one-six- 
tieth grain) were administered along with the iron. Ordinarily, 
this class of patients, when they begin in the early summer, suffer 
more or less from the effects of the heat, and become regular 
patrons of the doctor; but this patient did not make her appearance 
again for about two months, when she said she thought it was about 
time to havea little more of the same medicine. I may mention in 
passing, that the first medicine was sufficient only to cover the first 
ten days, and the patient seemed greatly disappointed that she was 
compelled to return. 

So many children are so promptly benefited by the use of a small 
quantity of iron, that it isa great drawback to us that no palatable 
preparation has been discovered and put on the market. I have in 
mind a little fellow, who has long been very much adverse to eating 
meat, due, I presume, to defective digestion; but for the past few 
weeks, since he has been taking the levulose ferride, he seems quite 
content to eat meat alone, and is becoming strong and robust. Not 
long ago I had a visit from a lady, who brought with her a young 
lad, aged fourteen, who had a most forbidding cadaveric expression, 
and he could eat no meat. His brother, I was told, had died at 
about this age from Bright’s disease, and this one presented all the 
symptoms peculiar to the brother who died. Still, with attention 
to diet, outdoor exercise in the country, and a tablet trituate con- — 
taining three grains of levulose ferride after meals, he made a 
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prompt recovery. Although I was unable to discover any symp- 
toms of Bright’s in this instance, I was impressed with the depres- 
sion due to the anemic condition ; and yet, without some readily 
assimilable iron preparation, it would have been a tedious process to 
start him on the way toward recovery. 

Late in the spring of the year, a gentleman, aged about thirty- 
five, called on me, complaining of dyspepsia, although he had been 
under the treatment of another physician fer overwork for the pre- 
ceding four years. After regulating his diet, and adopting treatment 
calculated to restore the activity of the digestive apparatus, he was 
placed upon levulose ferride along with strychnine sulphate—three 
grains of the former in tablet form, and one-sixtieth grain of the 
latter, and did remarkably well on this combination. This product, 
like all other mild preparations of iron, is mostly indicated in cases 
of this class, and along with these may be mentioned chorea, conva- 
lescence from lingering diseases, like typhoid fever; and in all such 
imstances, I venture to anticipate that the results will be especially 
favorable where proper attention is given to dietetic measures. 

The administration of the remedy may be confined to the use of 
the powder, which is taken dry on the tongue, dissolved in water or 
eoffee ; or it will be found more convenient in the form of tallets, 
each containing three or five grains. The dose for children ranges 
from three to ten grains, and for adults from five to thirty 
grains. 

The Levulose Ferride was obtained through Messrs. Eisner & 
Merdelson Co., of New York, who import this article. 
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Special Notes, 





Wm. R. Warner & Co. have for years been regarded as 
among the most reliable manufacturers of pills in this coun- 
try. We have recently received a bottle of their quiniue pills, 
sugar-coated, with which we have had a satisfactory experi- 
ence. Dr. Yale made a report to New Remedies last spring 
upon the pills of various manufacturers, among them his ex- 
periments with pills of quinine, made by Warner & Co., that 
shows a great perfection of result.—Obstetric Gazette. 





Sanpers & Sons’ Evcatyprot Extract (EucALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol);” there 
being manufactured besides our preparation, the wholesale 
price of which is eight dollars per dozen ounce bottles, no oil 
exclusively produced from the leaves. Other oils of Eucalyp- 
tus found in the market—worth about ten cents an ounce— 
are common terebinthinous products of no medical value. A 
test will at once convince; the difference is too striking, and 
allows of no mistake. To avoid disappointm2t we would 
suggest to specify, when prescribing, our manufacture. S.im- 
ples gratis through Dr. Sander, Dillon, Iowa. Meyer Bros. 
Drug Co., St. Louis, Mo., Sole Agents. 





Professor of Genito-Urinary Organs, St. Louis Medical Col- 
lege: 
Sr. Louis, June 21, 1888. 
For a long while I have beeninthe habit of prescribing fluid 
extract of viburnum, in those painful, functional disorders of 
the uterus and appendages occurring in cases that come under 
my care for renal and vesical diseases. My results have been 
satisfactory. Of late, I have given the remedy in the ferm of 
Dioviburnia, as prepared by a well-known St. Louis Pharma- 
cist, and the results are equally good, perhaps better ; and the 
method of administration vastly superior. 
Joun R. Bryson. 
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WANTED.—The consent of 10,00 Smokers—to send each, 


a sample lot of 150 “Nickel” Cigars and a 20 year gold filled 
Watch, by Express C. O. D. $5.25 and allow examination. 
HavanaH Cigar Co., Winston, N. C. 





O’F ation, Mo., Jan. 5th, 1891. 
Antikamnia Chemical Oo., St. Louis, Mo.: 

Gentlemen—The Antikamnia came to hand all right. I use 
it to control the terrible pains of “LaGrippe,” and it does even 
more than I couldexpect. I gave it in 5-grain doses; render- 
ing my patients perfectly quiet, and procuring them a good 
night’s rest. Respectfully, 

Hv. Linpsay, M. D. 


Why send your consumptive patients away to die in 
some strange land? Why not make one more rational effort 
to save them. Read the advertisement of the McArthur Hy- 
pophoshite Co., on page 37, and give their preparation a faith- 
ful, thorough trial. They have also sent to all the Doctors a 
very handsome calendar. If any one has been overlooked, 
.they can get one by writing for it. 





The handsome calendar that we have received is from Lee & 
Shepard, 10 Milk street, Buston, Mass. It is composed of 
twelve cards with gilt edges, fastened together by two rings, 
with a silver chain. On each card is a beautiful picture rep- 
resenting each month. 








